Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

P ACCOUNT #
(Ethics Commission filers)

2 Total pages filed:

N

>

3 CANDIDATE / MS /MRS / MR FIRST M OFFI E ONLY
OFFICEHOLDER
NAME Mr. Arturo b i

________________________________________________ ate Received
NICKNAME LAST SUFFIX -
&=
Guajardo Jr. ___

4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE#: cIrY; STATE,  ZIP CODE w
OFFICEHOLDER ,
MAILING —
ADDRESS Date Hand -d red or Rate Postritirked

[
[] change of address| 1513 g [ incoln St. San Juan, TX 78589 il
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION = o
Receipt * moun
SHONETOLDER | (956 ) 279-6037 RS u
Date

6 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER Mr Ray Datelmaged )
NAME CNICKNAME T LAST T T T T T TeurAx T

Thomas

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE#; City; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or business)|4900 N, 10th Ste B. McAllen, TX 78504

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PRENLIRER 1 (956 ) 686-8797

9 REPORT TYPE

D January 15
X uy1s

[:] 30th day before election

I:] 8th day before election

[:] Runoff

[] exceeded s500 timit

15th day after campaign treasurer
appointment (officeholder only)

]

(] Finai report (attach CiOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01 s 01 ;7 10 06 7 30 ; 10
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Hidalgo County Clerk
14 NOTICE
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Hame
INDIVIDUALS
Address / PO Box; Apt. /Suite #:  City, State; Zip Code

[ additional pages

GO TO PAGE 2

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE /OFFICEHOLDER REPORT: rorm C/OH
15 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)
17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate | officeholder. These expenditures may have been made without the candidate's or officehoider's knowledge or consent

POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eEneraL
COMMITTEE ADDRESS
[] specirie
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
$11,808.37
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
$
4, TOTAL POLITICAL EXPENDITURES
$9,356.53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
$28,054.21
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of cerjury, that the accompanying report
is true and correct and includes all information required to be reported by

iceholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Arturo Guajardo, Jr. this the 13th day
of July 20 10 to certify which, witness my hand and seal of office.
ﬁm ﬁpm) Jennilee Ann Garza Hidalgo County Deputy Clerk

ﬂénature of ;fé{;er @(m?steﬁ@ oath Printed name of officer administering oath Title of officer administering oath

Revised 08/25/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

| Total pages this Schedule B:

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOuNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: $
$58.37
5 Date 6 Fuli name of pledgor [ out-of-state PAC (ID¥; ) 8 Amount of | 9 In-kind description
ledge ($
LaQuintalnns San Antonio, TX 78205 DI eI L)
7 Pledgor address; City; State; Zip Code I
303 Blum Street San Antonio, TX 78205 |$5837 | Credit for Hotel Charge_
03/22/2010 (If travel outside of Texas, complete Schedule T) |
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date out- of- state PAC {ID#: Amount of In-kind description
Full name of pledgor [ ]out-of state : pledge ($) ] (if applicable)

P_Ied_gc;r adaré;s—; City; ‘ -Siate-; ) Z|;> ande

(If travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions})

Date

Full name of pledgor [Jout-of-state PAC (ID#; )

City; State; Zip Code

Pledgor address;

In-kind description

Amount of
(if applicable)

pledge ($) |

|
{

(if travel outside of Texas, complete Schedule n 1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor  [TJout of state PAC (1D#; )

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor D) out of-state PAC (ID#; ) Amount of In-kind description
pledge ($) (if applicable)
Pledgor address; City; State-, Zip Code
(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: $
2750.00
5 Date 6 Full name of pledgor [Jout-of-state PAC (ID#: ) 8 Amount of l 9 In-kind description
pledge ($)
Joe Lamantia,Jr. o - (it applicable)
7 Pledgor address; City; State; Zip Code l Campaign
$500.00 Contribution
3900 N. McColl Rd. Meallen, TX 78501 |7~ -----| Contribution _____
04/15/2010 (1t ravel outsido of Toxas, complote SchoduloT) |
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Dat ut- of- state PAC (ID#: Amount of In-kind description
ate Full name of pledgor [ ° ) Dlotge ($) l (if applicable)
Linebarger Goggan Blair & Sampson, LLP
Pledgor address; City; State; Zip Code Campaign
'P.O.Box 17428 Austin, TX 78760  [$1,00000 __ | Contribution
04/15/2010 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/15/2010

Full name of pledgor [ out-of-state PAC (ID#: 1

Gonzalez & Associates Law Firm LTD

Pledgor address; City, State; Zip Code

817 E. Esperanza Ave. McAllen, TX, 78501

Amount of ‘ In-kind description
pledge ($) (if applicable)
Campaign
$500.00 Contribution

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor  [Jout of state PAC (ID# Amount of I In-kind description
Hidalgo County Property Tax Service, LTD. pledge (9 (1 epplcacie
Pledgor address; City; State; ZipCode Campaign
512 Nolana Suite 570 Mcallen, TX 78504 [ $25000 | Contribution
04/13/2010 (If travel outside of Toxas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [Jout of-state PAC (ID#: ) Amount of [ In-kind description
AnalL. Canales, Ricardo Canales pledge ($) (i applicable)
Pledgor address; City; State-, Zip Code _C_agn_paig_n __________
336 Royal St. Edinburg, TX 78539 $500.00 Contribution
04/16/2010 (it travel outside of Texas, complete Schedule D) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

sScHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission filers)

04/16/2010

4 TOTAL OF UNITEMIZED PLEDGES: $
$4500.00
5 Date 6 Full name of pledgor [T out-ot-state PAC (1D#: ) 8 Amount of ‘ 9 In-kind description
ledge ($
Jacimto Garza pledge (§) (if applicable)
7 Piedgor address; City; State; Zip Code 1 Campaign
$1000.00 Contribution

27304 S. Bass Blvd. Harlingen, TX 78552

(It travel outside of Texas. complete Schedule T) |

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

D - of- state PAC (ID¥ Amount of Tn-Kind description
ate Full name of pledgor [ out-of-state ) Dlote (9) | (f applicabie)
EricC.Ybara
Pledgor address; City; State; Zip Code Campaign
24114 FM 2556 LaFeria, TX 78593 (8100000 | Contribution
04/16/2010 (If travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of ' In-k}nd description
led i licabl
Carlos Juvera, Sandra K. Juvera pledge (%) (it applicable)
Pledgor address; City; State; Zip Code ‘ Campaign
1001 West Inspiration Drive Pharr, TX 78577 $50000 | Contribution
04/16/2010 {1f travel outslide of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor  [Jout of state PAC (ID# | Amount of I In-kind description
Pedro Rafael Diez pledge ($) (if applicable)
Pledgor address; ~~ ~ City; State; Zip Code ) Campaign
2001 Camelia Mcallen, TX 78502 [ $100000 | Contribution
04/20/2010 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out of-state PAC (ID# | Amount of l In-kifnd dgscgption
A.C. Cuellar, Jr, - pledge (%) (Tapplicable)
" Pledgoraddress; ~ City; State-, Zip Code Campaign
231 Lion Lake Drive § Progreso Lakes, TX 78596 | $1000.00 [ Conwribution _______
04/20/2010 (if travel outside of Texas, complete Schedule Ty ___|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: $
2900.00
5 Date 6 Fuli name of pledgor [ out-of-state PAC (10#: ) | 8 Amount of i 9 In-kind description
pledge ($)
S. M. De La Garza, Jr. | S , (if applicable)
7 Pledgor address; City; State; Zip Code Campaign
$1000.00 Comtiibution
2412 Kings Dr. Edinburg, TX 78539 ShEE Contribution
20200 (it stavl outside of Toxas, semplote Schedulo ) |
10 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
D 1 of- state PAC (ID#: Amount of In-kind description
ate Full name of pledgor [ out of-state ) Dlotge () ‘ (I applicabie)
DargelBoats
Pledgor address; City; State; Zip Code | Campaign
4110N.FM 493 Donna, TX 78537 820000 | Contribution
04/20/2010 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor  [] out-of-state PAC (ID#:
S&B PAC Texas Contribution Account
Pledgor address; ~  ~ City; State; Zip Code
P.O. Box 266245 Houston, TX 77207
04/27/2010

Amount of | In-kind description
pledge () | (if applicable)
|
| Campaign
$500.00

_{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out of state PAC (ID# ) Amount of | In-kind description
Saul Ortega pledge ($) (if applicable)
Pledgor address; City; State; Zip Code Campaign
1220 Castille Court Edinburg, TX 78539~ [$500.00 | Contribution
04/28/2010 (If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out of-state PAC (1D#
JaimeJ.Munoz
Pledgor address; City; State-, Zip Code
1308 Presidente San Juan, TX 78589
06/11/2010

Amount of In-kind description
pledge ($) (if applicable)
Campaign
$700.00 | Contribution

(it travel outside of Texas, complete Schedyle T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

| Total pages Schedule E-

2 FILER NAME

Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission fliers)

4

TOTAL OF UNITEMIZED LOANS:

$

5 Date of loan

6 !slender a
financial Institution?

Y N

7 Name of lender

[Jout-of-state PAC (ID#;

State; Zip Code

9 Loan Amount (3$)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[ none

14 Description of Collateral

15 GUARANTOR
INFORMATION

[ not applicable

16 Name of guarantor

17 Guarantor address; City;

State; Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation

20 Employer

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

[T out of state PAC (D#;

State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

[ none

Description of Collateral

GUARANTOR
INFORMATION

[3 not applicable

Name of guarantor

Guarantor address; City

State; Zip Code

Amount Guaranteed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Gulde explains how to complete this form. I Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Payee name 7 An'E;)unt
Staples,Inc
6 Payee address; City; State; Zip Code
_1606 West University Dr Edinburg, TX, 78539 | _ $3246
 01/04/2010
8 Purpose of payment (See instructions regarding type of information 9 « » Complete if direct expenditure to benefit C/OH ¢
required.) Candidate / Officeholder name Office sought Office held
_Office Supplies | ...
(If travel outslde of Texas, complete Schedule T)
Date Payee name Arrzg;.mt
| ULTA ..
Payee address; City; State; Zip Code
1505 University Drive East College Station, TX 77840 = [ _ $56.27
01/12/2010
Purp~ose of payment (See instructions regarding type of information ¢ o Complete if direct expenditure to benefit C/OH ¢ o
required.) Candidate / Officeholder name Office sought Office held

Door Prizes for College Station Confrence

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
_Ponchos Mexico Restaurant i
Payee address; City; State; Zip Code
808 North Cage Boulevard Pharr TX 78577 | _ $183.70
01/25/2010
Purpose of payment (See instructions regarding type of information «+ « Complete if direct expenditure to benefit C/OH ¢ o
required.) Candidate / Officeholder name Office sought Office held
[LunchMeeting | ..
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
| Palenque Grill ®
Payee address; City, State; Zip Code
_3020 North 10th Street Mcallen, TX 78501 | _ $67.31
02/01/2010
Purp_ose of payment (See instructions regarding type of information » « Complete if direct expenditure to benefit C/OH ¢ »
required.) Candidate / Officeholder name Office sought Office held
LunchMeeting |
(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

| Total pages Schedule F:

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
%)
ElPastorGeill
6 Payee address; City; State; Zip Code
1400 East Expressway 83 McAllen, TX 78503 | _ $90.79
| 02/02/2010
8 Purpose of payment (See instructions regarding type of information « » Complete if direct expenditure to benefit C/OH ¢ «
required.) Candidate / Officeholder name Office sought Office held
_LunchMeeting
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
| Cavenders .
Payee address; City; State; Zip Code
| 3300 E Expressway 83 # 900 McAllen, TX 78501 - $278.18 )
02/22/2010
Purgose of payment (See instructions regarding type of information * « Complete if direct expenditure to benefit C/OH » »
required.) Candidate / Officeholder name Office sought Office held
Business Atti,e
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
CoffeeZone “
Payee address; City; State; Zip Code
1108 South McColl Road Edinburg, TX 78539 $62.28
03/01/2010
Purpose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH ¢ »
required.) Candidate / Officeholder name Office sought Office held
LunchMeeting b
(If travel outs!de of Texas, complete Schedule T)
Date Payee name Amount
[ ExxonMobil N
Payee address; City, State; Zip Code
4312 North Raul Longoria Road San Juan, TX 78589 $17.24
03/02/2010
Purpose of payment (See instructions regarding type of information * « Complete if direct expenditure to benefit C/OH ¢
required.) Candidate / Officeholder name Office sought Office held

Business Travel

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

| Total pages Schedule F:

(If travel outside of Texas, compiete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date B Payee name 7 Amount
%)
_ LaQuintalons
6 Payee address; City; State; Zip Code
_303 Blum Street San Antonio, TX 78205 518564
| 03/22/2010
8 Purpose of payment (See instructions regarding type of information * * Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
_BusinessEventLodging | .
(if travel outside of Texas, complete Schedule T)
Date Payee name Amgunt
(%)
(LaQuintalons .
Payee address; City; State; Zip Code
| 303 Blum Street San Antonio, TX 78205 | $76.82 .
03/22/2010
Purp'ose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH » «
required.) Candidate / Officeholder name Office sought Office held
Business Event Parking
(If travel outslde of Texas, complete Scheduie T)
Date Payee name Amount
Logans (%)
Payee address; City; State; Zip Code
2224 South 10th Street McAllen, TX 78503 $61.66
03/22/2010
Purpose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH » «
required.) Candidate / Officeholder name Office sought Office held
LunchMeeting | ...
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
| Black Beards Restawrant i
Payee address; City; State; Zip Code
_103 East Saturn Lane South Padre Island, TX 78597 $4966
03/29/2010
Purppse of payment (See instructions regarding type of information * +» Complete if direct expenditure to benefit C/OH ¢
required.) Candidate / Officeholder name Office sought Office held
Lunch Meeting

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

| Total pages Schedule F:

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name Amount
4]
HobbyLobby .
6 Payee address; City; State; Zip Code
_7600 North 10th Street Mcallen, TX 78504 | _ $86.57
04/01/2010
8 Purpose of payment (See instructions regarding type of information « » Complete if direct expenditure to benefit C/OH « »
required.) Candidate / Officeholder name Office sought Office held
Framing Expense ) ...
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
| Sam'sClub
Payee address; City; State; Zip Code
| 1400 East Jackson Avenue McAllen, TX 78503 2262
04/13/2010
Purp‘ose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH ¢ o
required.) Candidate / Officeholder name Office sought Office held
_ Supplies for Crawfish Boil Fundraiser |\
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
HEB ($)
Payee address; City; State; Zip Code
901 West Expressway 83 San Juan, TX 78589 $194.30
04/14/2010
Purpose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH o »
required.) Candidate / Officeholder name Office sought Office held
_Supplies for Crawfish Boil Fundraiser |
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
| Rudy's Barbeque Restavrant N
Payee address; City; State; Zip Code
_209 West Nolana Loop Pharr, TX 78577 | _ $8243
04/22/2010
Purppse of payment (See instructions regarding type of information * « Complete if direct expenditure to benefit C/OH ¢ ¢
required.) Candidate / Officeholder name Office sought Office held
[LunchMeeting | ..
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to compilete this form.

| Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5§ Payee name 7 Arr(\g)unt
_Walgreen Company
6 Payee address; City; State; Zip Code
_824North I Road San Juan, TX 78589 $5075
 04/22/2010
8 Purpose of payment (See instructions regarding type of information ¢ » Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
_Door Prizes |
(If travel outside of Texas, complete Schedule T)
Date Payee name Arrzgi.mt
| Cash Withdrawal
Payee address; City; State; Zip Code
| 1920 South Closner Boulevard, Edinburg, TX78538_ _$450.00
04/26/2010
Purp_ose of payment (See instructions regarding type of information « «» Complete if direct expenditure to benefit C/OH ¢
required.) Candidate / Officeholder name Office sought Office held
_Paid cooks and bartender for fundraiser | _______________________________________.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Bnterprise ®
Payee address; City; State; Zip Code
| 322 North 10th Street McAllen, TX 78501 | $152.87
05/03/2010
Purp.ose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH o «
required.) Candidate / Officeholder name Office sought Office held
_Carrental forbusinesswip |
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
[AT&TMobilty ®
Payee address; City; State; Zip Code
_3701 West Expressway 83 #100 McAllen, TX 78503 | _ $384.36
05/04/2010
Purppse of payment (See instructions regarding type of information * « Complete if direct expenditure to benefit C/OH ¢
required.) Candidate / Officeholder name Office sought Office held

(If travel outslde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explalns how to complete this form.

| Totai pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date B Payee name 7 A”E;’)Um
_International Manufacturer
6 Payee address; City; State; Zip Code
1920 South Closner Boulevard, Edinburg, TX 78539 ) $43300
05/06/2010
8 Purpose of payment (See instructions regarding type of information 9 ¢ « Complete if direct expenditure to benefit C/OH o «
required.) Candidate / Officeholder name Office sought Office held
-Contractlabor. - _________ ...
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
{$)
 Limousine Style .
Payee address; City; State; Zip Code
| 4006 North Conway Avenue Mission, TX 78573 | $100.00
05/06/2010
Purp.ose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH » o
required.) Candidate / Officehoider name Office sought Office held
Donation of Limo Service - San Juan Middle School -~ | _______________________________________.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
BamesandNoble “
Payee address; City; State; Zip Code
4005 N. 10th Street, McAllen, TX 78504 | _ $50.86
5/10/2010
Purpose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH o «
required.) Candidate / Officeholder name Office sought Office held
GiftCards | ...
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
| Pirate's Landing Restaurant N
Payee address; City; State; Zip Code
_110 South Garcia Street Port Isabel, TX 78578 | _ $3326
05/17/2010
Purp_ose of payment (See instructions regarding type of information ¢ « Complete if direct expenditure to benefit C/OH o «
required.) Candidate / Officeholder name Office sought Office held
LunchMeeting | ...
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

| Total pages Schedule F:

Car rental for business trip

(if travel outside of Texas, compiete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Payee name 7 Amount
$
_SuitesatSun Chase .
6 Payee address; City, State; Zip Code
_1004 Padre Boulevard S Padre Island, TX 78597 | _ $1o1o1
05/18/2010
8 Purpose of payment (See instructions regarding type of information  «» Complete if direct expenditure to benefit C/OH » «
required.) Candidate / Officeholder name Office sought Office held
BusinessTrip | ...
(If travel outside of Texas, complete Schedule T)
Date Payee name Amgunt
(%)
| Black Beards Restaurant
Payee address; City; State; Zip Code
| 103 East Saturn Lane South Padre Island, TX 78597 _$10044
05/18/2010
Purp.ose of payment (See instructions regarding type of information * «» Complete if direct expenditure to benefit C/OH « o
required.) Candidate / Officeholder name Office sought Office held
[LunchMeeting | ...
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
BxxomMobil )
Payee address; City; State; Zip Code
3214 North Panam Expressway San Antonio, TX 78219 | _ $39.39 .
05/20/2010
Purpose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH » «
required.) Candidate / Officehoider name Office sought Office held
BusinessTravel | .
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
DollarRecMFE o
Payee address; City; State; Zip Code
2500 South Bicentenial Boulevard McAllen, TX 78503 | _ $11290
05/24/2010
Purppse of payment (See instructions regarding type of information « « Compiete if direct expenditure to benefit C/OH o »
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explalns how to complete this form.

I Total pages Schedule F:

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
®)
Marriott ..
6 Payee address; City; State; Zip Code
_101 Bowie Street San Antonio, TX 78205 | $5000
05/24/2010
8 Purpose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH ¢ »
required.) Candidate / Officeholder name Office sought Office held
BusinessTrip | ..
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Dity Als ..
Payee address; City, State; Zip Code
1 Padre Boulevard S Padre Island, TX 78597 | $57.87
06/07/2010
Purp.ose of payment (See instructions regarding type of information * « Complete if direct expenditure to benefit C/OH ¢ «
required.) Candidate / Officeholder name Office sought Office held
Lunch Meeting 1
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
MekiSushiBar 9
Payee address; City; State, Zip Code
1623 West University Drive Edinburg, TX 78539 = | _ $56.24
06/16/2010
Purp_ose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH ¢ o
required.) Candidate / Officeholder name Office sought Office held
LunchMeeting | ..
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
[BestBuy ¥
Payee address; City;, State; Zip Code
_700 S Jackson Rd McAllen, TX 78501 | _ $o4391
06/17/2010
Purpose of payment (See instructions regarding type of information ¢ « Complete if direct expenditure to benefit C/OH ¢ «
required.) Candidate / Officeholder name Office sought Office held

Purchase of iPad for campaign use

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

2 FILER NAME

The Instruction Guide explains how to complete this form.

| Total pages Schedule F:

Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
AT&T ..
6 Payee address; City; State; Zip Code
3701 West Expressway 83 #100 McAllen, TX 78503 $14.99
| 06/21/2010
8 Purpose of payment (See instructions regarding type of information

required.)

9 « » Complete if direct expenditure to benefit C/OH o «

Candidate / Officeholder name

Office sought Office held
_Purchase of G3 Application foriPad
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
[ BestBuy ...
Payee address; City; State; Zip Code
| 700 S Jackson Rd McAllen, TX 78501 | $54.11
06/22/2010

Purp'ose of payment (See instructions regarding type of information * « Complete if direct expenditure to benefit C/OH  «

required.) Candidate / Officeholder name Office sought Office held
_Purchase of iPad accessories

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
AppleiTunes i
Payee address; City, State; Zip Code
_1Infinite Loop Cupertino, CA 95014 | $1836
06/24/2010
Purpose of payment (See Instructions regarding type of information o « Complete if direct expenditure to benefit C/OH o o
required.) Candidate / Officeholder name Office sought Office held

Purchase of Pad accessodes. . _ _ _______________. | L ________.___.

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

($)
" Payee address; City; State; zipCode

Purpqse of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH o o
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

| Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Payee name 7 Aﬂzg)um
_Annette C. Muniz Check #5138
6 Payee address; City; State; Zip Code
MeAllen, TX .| . $1,00000
0172172010
8 Purpose of payment (See instructions regarding type of information 9 « « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
_Campaign Work |
(if travel outside of Texas, complete Schedule T)
Date Payee name Anzg;mt
| Annette C. Muniz Check #5140
Payee address; City, State; Zip Code
| MeAllen, TX .| . $56.72 .
01/29/2010
Purpbose of payment (See instructions regarding type of information « + Compiete if direct expenditure to benefit C/OH ¢
required.) Candidate / Officeholder name Office sought Ofiice held
_Topay forcandy foraJob Fair (.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Catholic Charities Check #5137 #
Payee address; City; State; Zip Code
400 North Nebraska Avenue San Juan, TX 78589 | $50000
02/05/2010
Purpose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH « «
required.) Candidate / Officeholder name Office sought Office heid
_Demation .
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
| Valentin Gonzalez Check #5141 ¥
Payee address; City; State; Zip Code
_Edinburg, TX | . $1,560.00
02/10/2010
Purpose of payment (See instructions regarding type of information + « Complete if direct expenditure to benefit C/OH » »
required.) Candidate / Officeholder name Office sought Office held
Contract Labor

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

| Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Payee name 7 Arrzg)unt
_Rigo Ureste Check #5143 .
6 Payee address; City; State; Zip Code
_Edinburg, TX .| $24266
 02/24/2010
8 Purpose of payment (See instructions regarding type of information

required.}

« « Complete if direct expenditure to benefit C/OH « «
Candidate / Officeholder name

Office sought Office heid
_Sponsorship for Smokin' on the Rioteam |
(If travel outside of Texas, complete Schedule T)
Date Payee name Anzgimt
| Isidro Segoviano Check #5142
Payee address; City; State; Zip Code
| 108 N. 85th St. Edinburg, TX 78542 . _$25000
03/03/2010
Purp_ose of payment (See instructions regarding type of information + » Complete if direct expenditure to benefit C/OH ¢ «
required.) Candidate / Officeholder name Office sought Office held
(ContractLabor | ...
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
_VAMOS Non-Profit Organization Check #5145 )
Payee address; City; State; Zip Code
2214 W Nolana Ave Meallen, TX78504 | _ $200.00 ]
03/08/2010
Purpose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH  »
required.) Candidate / Officeholder name Office sought Office held
Donation
(If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
| St. Joseph Catholic Church Check #5147 N
Payee address; City; State; Zip Code
_122 West Fay Street, Edinburg, TX 78539 _$25.00 .
05/04/2010
Purppse of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH ¢ «
required.) Candidate / Officeholder name Office sought Office held
Donation

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. I Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Payee name 7 Anzg)unt
_Handbag Heaven Check #5149
6 Payee address; City; State; Zip Code
_ 1406 West University Drive Edinburg, TX78539 | _ $85.00
| 05/12/2010
8 Purpose of payment (See instructions regarding type of information 9 * * Complete if direct expenditure to benefit C/OH ¢ «
required.) Candidate / Officehoider name Office sought Office held

Flower arrangement - Gift

(if travei outside of Texas, complete Schedule T)

Date Payee name Amount

($)
Estrella's House Check #5151

Payee address; City; State; Zip Code
| 525 W Wisconsin Rd Edinburg, TX 78539 $164.00
05/24/2010
Purpose of payment (See instructions regarding type of information * » Complete if direct expenditure to benefit C/OH ¢ o
required.) Candidate / Officeholder name Office sought Office held
Donation
(If travei outside of Texas, complete Scheduie T)

Date Payee name Amount
Hidalgo County District Clerk Check #5153 “
Payee address; City; State; Zip Code
_100N. Closner P.O. Box 87 Edinburg, TX 78539 $25.00
06/15/2010
Purpose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH « »
required.) Candidate / Officeholder name Office sought Office held
_Payment for Passport | ...
(if travei outside of Texas, complete Schedule T)
Date Payee name Amount
| Payment Passport Houston Check #5152 “
Payee address; City; State; Zip Code
_1919 Smith St. STE 1400 Houston, TX 77002 $95.00
06/16/2010
Purp_ose of payment (See instructions regarding type of information » « Complete if direct expenditure to benefit C/OH ¢
required.) Candidate / Officeholder name Office sought Office held
_PaymentforPassport | ...
(If travei outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explalns how to complete this form,

| Total pages Schedule F:

(If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Payee name Amount
_Roel Gomez Check #5150 .
6 Payee address; City, State; Zip Code
Phare, TX ... . $200.00
| 06/18/2010
8 Purpose of payment (See instructions regarding type of information « » Complete if direct expenditure to benefit C/OH « «
required.) Candidate / Officeholder name Office sought Office held
Donation to Pharr All-Stars
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
{$)
| Payee address; City: State; zpCode
Purp_ose of payment (See instructions regarding type of information « » Complete if direct expenditure to benefit C/OH « ¢
required.) Candidate / Officeholder name Office sought Office held
(!f travel outside of Texas, complete Schedule T)
Date Payee name Amount
{$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
_(if;r;v—el—c;u;sId_e ;f_Texas, com;l;t; éc-h;d-ul—e_T)_ ---------------------------------------------------
Date Payee name Amount
{$)
| Payee address; City, State; ZzipCode
Purppse of payment (See instructions regarding type of information « « Complete if direct expenditure to benefit C/OH ¢ «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name Amount
6 Payee address;  C City; State; Zip Code
Reimbursement
7 Purpose of expenditure (See instructions regarding type of information required.) from political
contributions
intended.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
" Payee address;  C City; State; Zip Code 7
Reimbursement
Purpose of expenditure (See instructions regarding type of information required.) from political
contributions
intended.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
__________________________________________________________ ®
Payee address; City; State; Zip Code
Reimbursement
Purpose of expenditure (See instructions regarding type of information required.) from political
pontributions
(If travel outslde of Texas, complete Schedule T) intended.
Date Payee name Amount
®
Payee address; City; State; Zip Code
< - < = - - - Reimbursement
Purpose of expenditure (See instructions regarding type of information required.) from political
fzontn'butions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
__________________________________________________________ )
Payee address; City; State; Zip Code
- X - X : - " Reimbursement
Purpose of expenditure (See instructions regarding type of information required.) from political
gontributions
(if travel outside of Texas, complete Schedule T) intended.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

| Total pages Schedule H:

6 Business address; City; State; Zip Code

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Business name 7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit C/OH* *

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit C/OH* *
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit C/OH* *
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City, State; Zip Code
Purp.ose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit C/OH* *
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1. Total pages Schedule I:

2 FILER NAME

Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission fliers)

4 Date 5 Payee name Amount
16
‘6 Payee address;  City; State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
______________________________________________ 1))
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
___________________________________________________________ (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
__________________________________________________________ (6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date § Payor name Amount
®
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
®
" " Payor address; City; State; Zip Code B
Reason for credit
Date Payor name Amount
__________________________________________________________ )
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission____P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 otal pages Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Hidalgo County Clerk Arturo Guajardo, Jr.

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[T] schedule A [T] Schedule B[] ScheduleC [_] SchedueD [ ] Schedule F

[] scheduleH [] SchedueN [] coHuc  [] COH-T [ pac-c

[C] schedule G

D PAC-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedule A [T] ScheduleB [] ScheduleC [_] Schedule D [ ] Schedule F

[C] scheduleH  [T] schedueN [] coH-uc  [] COH-T [] Pacc

[C] schedule 6

D PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

E—
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[] ScheduleA  [T] schedueB [] ScheduleC [] ScheduleD [ ] ScheduleF [ ] Schedule G

[] scheduleH  [] schedueN [] COHUC  [] COH-T [] Pac-c

D PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revised 08/25/2009



